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abstI^act 

' This paper briefly describes a parent education 

prograi in a private pediatric office, in|€udiiig soae, of the concerns 
parents have brought to the progx^a^a and their perception of the 
advicie received* Sose of the aain probleis include negative 
behaviors, toileting, developiental delays, school problems, sleeping 
difficulties, personality probleis, peer/sibling interaction apd. 
handling parental divorce and sepan^ation* ^he lain advice includes 
reassurance to the paxents and iDstructions to ignore Inappropriate 
behaviors; use a tiie-^out^ procedure; focus icre on posi'^ive 
behaviors; and be less punitive about negative behaviors* The 
iiplications of the data for future parent education pr6grais are ^ 
then discussed^ and the following conclusions are drawn: (1) Parents 
want support and assistance in bringiisg up their children and are 
delighted v^ien a service such as the one described is provided. (2) 
Soie child-rearing techni^ques for specific concern^ ^eei potentially 
lore effective than others, although luchiote research is needed^ 
(3) Parents concerned enough to call professionals about a problei . 
are 4^ot satisfied if on^ly told to ignore the prpblei. (4) parents axe 
lost respoi>sive when given support and told to eiphasize their 
children*^ positive behaviors while easing up on their negative 
behaviors. (5) Parents are very. receptive to professionals who call 
thei back to follow up 'on a probleis (Author) 
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♦ fiepro^uctions 'sq^pplieS by EDBS are the best that c^n be rade ♦ 
^ ' ^ froji the original docuient., ♦ 
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Effectiveness of Several Intervention Strategies 
With Some Common Child Rearing Problems 

4 



. . The isolation of the nuclear family and accompanying lacH of adequate suppojp 
systems for raising cljildren hag racently teen Bescribed t.y many child rearing 
expgrt^ (Byrne, 1977; Zigler, 1973) ^s a major problem for parents raising this 
generation of children. " One attempt/ to fill the void cheated by the dispersion of 
the exteiTded family has been to provide- greater parent education (Mesibqv, 
§chroeder, & Wesson, 1977; Scf?*ro«der^ Goolsby, & Stangler, 1975). Parent education 
efforts have taken many forms including specific classes, programs, books, and the •< 

_use of a j<i(ie variety of media and other techniques . Although parent programs are, 
oo doubt.r;^iiseful, they are often hiqdared by the lack of" Consensus among professionals 
on appropriate' child reaping practices. The purpose of this presentation is to 
evaluate the effectiveness of some child rearing practices that were applied t'o 
normal children in the context of an ongoing parent education program, so that, 
as professionals, we may be of, greater help to parents in our ongoing parent edu- 
cation ef-forts. , . * ' ^ > . ' 

The setting for our parent educat ion. program is a private pediatric office ' 
tJftat has been described^in various publications (Mesibov, et. al., 1977; Schroeder, 
et. al,, 1975). The service will not be described in detail but it briefly includes 
a Call-In -and/ Come-In /ervice plus evening parent education groups. 'The service 
is stafffed by pediatric psychologists, social work^s and nurses, who are part of a 
larger interdisciplinary teaia^representing 12 health disciplines that focus^ on 
developmental and learn-ing probletns. It should be noted that our Chairperson for this 
session, Dr. Carolyn Schroeder, was th^ main person responsible for starting this 
service'and has been its leader and unofficial Director during the 4 years the program 
has becTt in operation. 
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The d^a to be presented are based' on the Call-Iri'hour and Cosk- In appoint- • ~ 
oents. The Call-Iji hour consists of a telephone line:ii^ th^ pediatric office which is 
opened twica^weekly for^arents to make direct'calls on^any non-niedical problems 
to the parent education staff. Problems that appfear too complex, to handle" over the ' 
telephone 'are dealt v*itii in face-to-f^te Come-In appointments. Complete records 
concerning the nature of and response to each Call and Come-In appointment have been 
kept .since the service began' in 1973. » . 
* ' Before turning to the intervention programs, let me. briefly describe tS\inds 

^ of problems that have been presented to us. For the first 2^^year J -that "the program 

f ■ ■ ■ 

^ was in operation, each parental concern. was classified rnto one of 22 categories. 

These categories were designed to be descriptive of the- way is in which parents think 

^ . . . - ' ' 

of their problems. Overall, we found that, 8 of our categories accounted for over 

80% of the parerital^concerns. These categories, in order of frequency, are: 

.... . ( • / 

(1) negative behaA^iors defined, as oppositional behaviors toward parents ^uch as not' 

listening to them, not obeying, tantruijing, being* bossy and demanding, crying," and 

whining, (2) toileting defined as toil-et training, soiling, enuresis and encopr^sis, 

(3) developmental d-elays defined as perceptual-motor pr obi em^ ,, slow development, 
speech problems (stuttering), overlj active and questions about school readiness,- 

(4) schljol problems defined as hating school) not doing w*ll in school, reading or ^ 
math problepMs and" aggressiveness toward teachers, (5) sleeping problems defined 

as won't go 'to bed, wakes up during th^ night and problems with- the nap, (6) "per-. • 
- sonality problems defined as lacking self -ccjntrol , poor motivation, .deperident , lying,' ' 
stealing and .won't aajiume jespongibil i^y, (7) sibling and peer problems d'efined 
as having no friends, won't jhare, aggressive toward siblings or .peers, sibling 
rivalry.-and fights a Idtj, and (8) divorce, separation (Refined as questions of wlro ' . 
should have custody^.'visitat ion schedules, what/should the child be told- 
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Insert Table 1 aboi^t here 



Table 1 show? the breakdown of the 672 parental concetns by the major categories. 
These concerns were generated froma total^428 parent contacts. - Each parent contact 
during the f ir»t" 2^ /eare of the servicewas- classified into one or m»re categories 
We have more concerns than contacts be/:ause parents often contact us i^t more thdn 
1 concern.., - ^ 



f 



Insert*Table 2 about here 



ce 



^ Table 2 presents the number of calls we have receiyed by age. You will noti 

« 

that the most calls are received for the 2 to 3 age range with a significant de- > 
crease after' age 10. Although we received only about 10% of our calls on the IQand'above 
age bracket, this nymber is significant because our service is currently alivertised 
as for age 10 and below. There certainly. appears to be a need for similar services • ' 
for older children. * * 



Insert Table 3 aljout here 



TabU 3 presents the 'categories by sex. Overall, 60% of dur ca41s were for 
. males -and 40% were for females, a highly sigyficaivt differ«c^. In terms of our 
, «peci.fic\ategorfes only four differentiated fligniif icantly f sex: toileting. 
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deyelopi^ental delays, school, ^pi^lems, and- personality problems. The first three 
of those categ9ries represent diffi'^lt^s with a^ strong developmental component, 
pr.obably'reflecti-jtig t^he fact that boy^^^mature more slowly than girls. Tbe slower 

, " » • * ' \ ' ' • 

maturation rate appears to cause added concerns and difficulties for parents of 
boys. * t • ' • 

Hopefully, this brief spnunary and data give you an overview of^our *service'and 
the kinds, of problems wedealwith. Our major evaluat ion effort was begun ih . the 
summer of 1976 and has continued to the present day. We have been trying, to .contact 

each person who has Used our service since its. inception to ask questions about their ' ^ 

1^ ^ ' ' ♦ , ' ' 

satisfaction wij^h the service and the effectiveness of specific techniques. Because 

a study of oyr first 100 callers by Ms. Judy Eastman (1974)r found that thej were 

extremely satisfied' with the service (95% hoted the service as helpful), our current 

efforts have been designed to evaluate the ef f-ect iveness of specific advice rtther 

than the service in general. Our main goal in this evaluation effort has been t^o 

find put what ad^ce is useful to parents^and what advice is not. * 

In conducting the follow-ui5 telephone calls', our general approach was to remind^ 
the parents of Che reasons for their contact^ an4 to restate the suggestions that we 
made. We then aslc^ed them to rate th^e effectiveness of each su^estion separately 
on a scale from f, which was not at all effective to 5 which was very -effective*. 
We alsp asked them for any comments or th<^ught? they haa that^ might b'e>helpful to us. ' 
In general; many of the parents who had useVttte^ service found it extremely dt^icLlt-to 
^ttach a numerical rating number to each pieq^e of ^ice ; however, they were often sympa- 
thetic^to our efforts and tri,^d tq do this as best they coUld* ' 

Befqre cont inuing. with t*H^\data. from our follow-up calls / a f ew methodologital 

issues 8h(?iild be noted. In und«rtaking this evaluation effo\-t, we,! of course, ^ 

S . " " ' ' 

realized th^t this wwrld;not. be a strlcj^ experimental effort becauj^e instead jsff" * . 



' <fifferei{Ptephni:que8, we might ^ measuring the' effectiveness of different 



pro- 
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fessionals or the interaction of specific fact^s surrounding a problem and the 

a<fvice that was giveh, aiiiong other things ^ Although these methodolegidal concerns 
-W^Q^Jt^ and serious, )(e ^till *felt that our service migtit be a ^pod starting point ^ 

for. the generation of hypotheses concernir^ effective chilS rearing intervention ^ 
.strategies whiciupii'ght later 'on fee confirmed by more' rigorous experimental investi- 

gatiQns. » ^ i ^ * • 

^ . . . ^- : ^ ^ 

. 1 In addition to the methodological problems outlined fibove, .ou^ follow-up attempts 
have encountered 2 other difficulties. First, our university community^ is extremely 
transient and many of the people who had called us*were no^ longer living in the area 
and could not be/cont^cted . Second, the extremely positive perceptions 'that most 

^people fiad about ^ur s^rvice^were reflected in their ratings of th^ef feet iveneis ' ' 
of our advice. Because th^ ratings of all of the advice are so high, it is often 

, difficult to discriminate the effectiveness of different kinds of advice. V 
•A final concern isHh^t any effort at classifying and categorizing something 
as coftiplex as clinical intervention techniques .has to represent a significant simpli- 

^fication and perhaps feven oversynplif ication of -what actually occurrgd: Our efforts 
are, of course, no exception in this regard. Although this will not represent a 
true picture of -our intervention efforts in all of their complexity, I hope to show 

m 

that by simplifying a^d classifying our techniques in this way, we 'may point out 
some trends and new approaches that intervent ion and parent. educa\ ion pfforts might 

take. ' ' . • , 

' ' . ' ^ « 

With these limitations in mind and in the spirit of hypothesis generation instead' 

of hypothesis- testing, I will go on*^to present the results of our follow-up study. ' ' 

In general, the f611ow-up telephone calls have provided s^e interesting insights ^ 

into our service,' our interventicm stratiegies,- parental needs and other aspects of ' 

child rearing in our country today. These ^insight* include: (1) • parents want • 

. ' * 1 ' ' 

'support and assistance in .bringing up th^ir children and are delighted whe< a setvicQ. ' 

.■ ' ■ 7 ■ ' 
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such as ovir^ is provided, (2) some child rearing techniques for specific concfems . 

89fein poterttially Tnore effective than others, * alth&ugh -imich moye research is needed, 

6) parents concerned enough,^ to pall professionals about a problem. are.nQt ' Satisfied 

if onl^ told , to ignore the' problem, * .(4) pa.rents ar^ most responsi-ve wheti giveif 
/support and told to emphasize their cbildrens.' posit ive behaviots.whi'le easing up 

oti their negative behaviors, an4 (5) pdWuts are very.^eceptive to professionals 
■ who call them back to follow-up on a problem,' Let me «ow prpceed with. an in-depth 

analysis of the follow-up data from 4 of the most frequent parental concerns'so that 

you- can have a better idea of the basis for these.'s conclusions*. 

The first of our major categories to be examined is tfie one receiving the most 

calls, negative behaviors. The most frequeqt kinds of advice' we gave for this problem 
and their ef fectiverless ratings are listed.in Table 4.- 



: 1 V 

i - • • 

' Insert Table 4 about here • \' ' 

> - ^ '■ ' ■. '■ 

. , .'•»»' 
As you xan see, the advice has been classified into the following general categories: 

(1) suggesting rewarding appropriate behaviors with- charts and stars, .(2) focusing 
more on positive behaviors by giving praise, (3) suggesting punishing inappropriite 
behaviors using a tjme-out procedure,' (4) suggesting ignoring inappropriate, be- 
haviors, and (5) reassuring the parents that the behavior is normal for that 
specific age. Although our sample sizes are somewhatf small because of some o^f the 
limitation? described earlier, parents appfear to preffr being reassured and' told to 
focus on appropriate- behaviors, whereas ignoring inappropriate behaviors is rated 
thelowest. ThiB trend also_ occurs for several of our other categories, as you will 
see shortly. There were, of course, many other suggestions fade in- this, as in other 
categories, but only those suggestions which received more than 5 separate ratings 



.8 '. I 



h^Ve beemincluded in this'JJable. Some of the other suggestions t^at {.arents ' 8p|.iDed 
• to eapecially like inclu*e4 planning more- fAn a</tivi<ie8 withs^hei^ childVen, acknowl- 
- edgirtg their children's; feelings, allowing their chi%lr en more choices in little ' 
things, and trying to deduce the number of orders.or demands Weed" upon the children. 



I 
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Insert Table 5 about here ^ ' ^ 



The^ second major category to be- examined is toilet ing 'problems . tabl^ 5 

, demonstrates, IherejCeve 4 main .categories of advice that were.given to parents calling 
about this problem;. Parents were generally receptive to the advice that^they should 
not he overly punitive, that they should make the child clean up after his/her^own • 
accidents and that ^ they sho#ld reward appropriate behaviors such as sitting, on th6 
potty or successfully eliminati-ng in the jxitty br the toilet. In general, this is 
similar to the data on negative behaviors suggesting parents were responsive when 
advised to be more supportive, focused on more positive^ asi;ects of their children's 
behavior and less punitive toward inappropriate behaviora^ It's almost as if parents 
want to like and have fun with their children but^eel that this somehow compromises 
their roles' as -disciplinariass. Having a. child development professional say it is 
all righfe^o^ ease up ^on their chir^dren see^ns to 'have dome as a relief to these parents. 

The advice that was least acceptable to our pare^its concerning toileting in- 
volved recording tdileting behavior. This was never the'only advice given to parents 
but was usually followed by the jiuggej^on to piece the child on the toilet when he/she 
was most likely to go or to use the recordings as a bas4s for rcwa%ding and punishing 
,fhe child. Because the parents never seemed to object to the .rewarding or punishing 
aspect of this advice, or even the pla'cing of the child on 'tfie toilet at 6pti^al times. 
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it^ seems that our difficulty iijvolved a communication problem*, Perhaps. the purpose of 
the recording was never iBequatrty explained and many ' pgrcintd- given .chis advice "became - 
discourdged before ultimately following out the program. Another possibiTit^ is that 
recording behavior taight be too much to ask of parents in the .context of the short- i 

* 

* tern contacts that w6' have iti our program* Perhaps this advice is better received in li 
context bf a longer term parent -^professional contact^ • » * 

A small number of parents were not aware that children are' trained faster when 
diaper^ are replaced by training pants and consequently found this advil^ very helpful. 
The use <|f a patty chair instead of the. regular toilet was also well received by sev- 
,eral people as was the suggestion to postpone training in a child who did not seem 
ready. One of our staff 'frequently suggested allowing dhildren to play with 

their favorite toys while on tfee toilet and this was rated pis4iively -by the small 
1^ number of parents who followed this advice.' " • * 

^ ' V * ' ' ' ' . 

The nextk^t) most frequent concerns of" our parents included developmental delays 

and school problems, ^t was difficult for us to , categorize our advice in these^two 
areas, in' a way sii^ilar to those already presented bec'ause whJ^n face^i ^fith' these ques- 
tiona, most of lis followed a very s imilar ' procedure . In general* when disked about 
developmental delays and/or school problems, we would initially try to make a quick 
assessment as to whether'or not the -concern was one that i|eeded to be pursued. For 
.^^example, if a patent called about a two-year old child who was not speaking in complete 
sentences, it wo^jld be oljui^ious to us that the parent's expectatipn was ^somewhat 
^ unrealistic and we would ^convey this informlt^n> outline appropr iated^velopfcent al 
levels, apjl request that they call back if their child did-not m^et ^hose revised 
levels when expected. In cases not as simple as this one, we would contact the 
day-care c€^nter, play group Teader, scholl teacher, or any other outside agency to 
find out their perception of the child and their feeling about his or her level in 
relation to the other children in* the group or class. If the patents' concerns and 
the main teacher or caretaker's observations lefjt.any queirtion as to'the child's level. 

10 • • 
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we would recommend that the parents -bring Jhe child foi^ a screening test to be done in 

the pediatric office. If the screening test was at\ all questionable, we referred 

the parents to a private or public agency for more in-depth testing. 

As^I indicated earli^er, this pr^edure that we almost always followfed for develops 

mental and/or schdo^ • problems made it. difficult for us to accurately differentiate 

the effectiveness of different kinds of advice. It is ciirious to note that parents" 

are less -satisfied with our advice concerning deyelopnent^l delays than th^y are ^ . 

with. other areas. a^e now in 'the process of reviewing our referral sources to try 

tp determine^ if' this IS the pioblem. We hope to be able to get aAfeeling atf tb^which 

referral s-ourc^s are most satisfactory and. which paren^ find less satisfactory.^ 

The other possibilit^y is that we have less sat i-tffaction in this area because we a/e 

in a ^osit'ion of giving many parents information that they wouldjiather not have. 

^ ^ ' \ ^ ^ • ^ ^ 

No. one wants th^r fears that their chj-ld might be delayed confirmed. If this is th^ 

case, am afraid tSur respCJnsibiliti^s' to thjese families require ,us^ to continue thi*s 

^>racticej but we might look for^.better ways to convey this information.- 

Table h presents the data on the major ^intervention categories for sleeping 

problems. You will note that we had j^ore variability concerning our advice for this 

problem than fory the otl^er ones presented. This njjtght suggest that this is a more 

intractable problem or that it lends itself les,p readily to a variety of different 

^approache§* ^ , ' • v 



' / , Insert Table 6 about here . ' " 

^- ■ ' ' ■ ■ ' ■* ■ 

I ■ — — ■ 

^ ' ' ' .. ' ^ ■» - 

Table 6 indicates that 5;her€ were 4 general classes of advice for which adequate 
follow-up data were obtained : (1) rewarding appropriate behaviors, (2) ignoring by 
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ihutting the dooriand allowi*ng^.thj6\fihild tc\ cry it otitf (3) reari'ang.ing^ the child.'s 



schedule J and ('4>\ re^sftu^ing- the,.(Ch'ild by being supportive. "Rewarciing appropriate , 

' ■ ^ -"-^ '^vjr - . - ' - * • ' I ^ ' ■ r 

^ behaviors inv6lr«s ha^ijingi cHatts kflfd staM and ^rewarding 3 *cft i4d , foi* ' each night Jtbat 
he goes to si eep^and^ tl)e,ets- parental expectations without undue fuss . or. strife, * 

Thifs is obviously mos^ usefpl for children over 3 years of age. Crying it out is 

^ , ' * \ . 

probably self explanatory and I am 3u5^e that all of us hav^ fouhd' this necessary 

y from time to time and can .never forget *the horrible screams accompanying this teph- 

nique. Rearranging the . schedu|.e involved changing nap times, making bedt ime lifter, 

^ establishing a regular bedtipe routine, and other similar procedures. Reassuring 

' J thevchild involved sitting with ^e child for a brief period of time^, having. a ni^ht 

light, providing music, telling the^niId»you were nearby^^nd other ^ imilar'gestures : 
^ . • \ . ^ ^ - 

Our data»sugg«t tHat sch6iule rearrangements , Lf possible and appropriate, f 
» were the most* effective and satisfactory with our parents.^' Rewardfhg appropriate 

behaviors and being suppi^rtive is also very helpful. Our parent I* are least impressed 
with the adviee to allow their children to cry it out and many, in fact, regOBted 
that ^this. didn't* work and^made^'e^^^r^ody in the house both mi^erabl^ and* uncomf ort- - 
'able. This finding is st5mewhat siroilgr, yet mare dramatic , 'than- the findings for 
. ^ ^ negative behavioijs. Although ir^ysel f ^nd my colleagqes feel that ignoring inappropriate 
beha^viors or allowing a child to cry it out can be necessary.and effective from time 
to time, our data suggest that .i^j parent is concerned eti£)ugh about a prpblem to 
cont^ict our servj.ce, they want to hear more than simply leave it Alone and it will go 
away,. • ' . , t • 

• ^ ■ •' 

Although we had many calls about problems of personality- development and diVdrce, 
thejse were very sensitive areas an<i we did not feel comfortaljlo having research 

. " . A ■ ' • 

^ adststant^ call peopt§ about these issues. We are .developing a new calj.-back pro- 
* cedore for sensitive issues and hopefully this will mak$ data on these most important 

issues 4por^ available in. the future. ' * ' . ['^ 
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The last categorj. that I wifl discuss are 3ibling-»and J>eer probuis. In general 
the data- on siblini prohleS,>is simiiar to the .other data reported iruthis papet. 
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Insert Table 7 about here 




.Overall, most of our advice was well received'. Alt^j^^r^h olf,r^..^,^ were «iia- t< 
leave their childrenjplone I have presented this "data afyhow'ltecause the trend is 
siidilar to that in other areas. Time-out, as a punisfiiaent technique, is very'pofi'lar 
when reconunended. but still'-not videly' known . Particularly with 'the alarming increase 
in child abuse beini reported these- days, this less violent ' alternative to physical 
punishment needs wider disseminatitjn. ' Reas8.uranc^ is an. important aspect .of our ^ 
•service and seems particularly important in jr4gi^d to interpersonal, relationships. 
Parents who are told 'jj^t their childre«,>^ interpersonal behaviors which see^v inappro- 
priate from an. adult point' of. viqw are,^ in fact , • pocmarf or their ^ge, a,re relieved ' 
'^d satisfied-. Parents probably don't r^Hze that confoj^iU? for -a 4 or 5 year p{d ■ 
or hitting and pujjhing for a 2 'y|ar old are. to be expe'c ted .though not always tolerated 
Reinforcing positive" interactions is again a popular alterriative. It iVint ere sting 
that we arer constantly. reminding parents that 'this is appropriate and eff e^h^^^'and . 
perhaps this is a Jfciraentary t)n our' society which seems, to accentuate /tffi negati^. ' 

, ^ Ip summary, the data presented" in this paper, though not as rigaro^'as we lon^ 
like, still point out 'some important aspects of parental education arjd child de/elop- 
ment that deserve" 6areful scri»ti«y in the years ahead. In ponclu^'ion, I wouldf.like' ' 
to reite^Jtfe some if, these major, points. , First, the ipcredibly High ratings th^ 
aervice and advice have consistently receivejl over th^ past A years reinforce whdt ' 
«'a^y^people have been ,a^ng for a. long time: parents want help an<f support in- . . W 
bringing up ^their. children and are appreciative' and delighted 'when thfese are available . 
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The^Eastman study of our first 100 callers found that an amazingly high^95% of'^tbese 
. pArents. found the service be helpful. ^Our own fo^llow-up study of the first 2h 
; f g^ats found ^that 76/^ .of th? callers rated the advice as >ef fective or very effective 
ai||87% saitj they were cOnfidelit in the person they had spoken with.^ Time and again' 

■* • ■ ■ 'J . •• • " - 

^ we are tSid 'that one of tKe'raost vital services we provide is "just being there " ' 

• : . • ' , ' i 

As child deyelopmeht specialists, we should ^e^fel sorie responVibil ity ^r meeting these„ 
;compAllii>g parental need* pn a nationwide basis. 

Second, I think the data. suggest that there may, in fact, be some /techniques 
fo£ rearing children and Ijandling certain problems that are more ef f eet iv^ than - 
others. As child development professionals, I think we have been negligent in our 
responsibility to isolate some of these important techniques se that parents njay know 
•that certain practices have a higher pf^bability of working than dthers. Parent 
education i^s a big business today and- books ai^e available advocating every'possibler 
technique and viewpoint. One reason professionals are able to' give such contradictory 
advice is because ther^^yan't been many carefully controlle^'d studies on these various 
problems and their solutions. While we-realize that individual children can ft'ften 
respond differently to techniques that are generally effective . I don't think thiS is 
' adequate justification for doingas little controlled research in*this4rea as we have. 
Third, as has been stated over and over ^gain," parents who are ccjficerned enough 
. C ^ problem to cflU us are not satisfied if ohly told to ignore the inappropriate 

^-."tehaviors. Alth^gh overreact ing in either a negative or positite way can sometimes 
. ► * be wor-se than dolng^^thing at all, we mu*st keep in mind parents' need to do something, 

however small.- Z , ' ' 

' ■ . The fourth factor is the responsiveness of our parents to advice emphasizing 

, reinforcing positive behaviors and easing up on negat iv^ behavior s . As indicated 
'earlier, this mig»^t suggest that parents want to ^njoy/^heir children but^omehow 
• . • fear they will become. too peniiissive. As profession&ls, I think most of us realize 

f 
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that eDcouragement, warmth, attention and support go a lot further than a quick smack 
on the rear; however, we have not communicated this to the- parents who need, and in 

? * • . * ' 

^ many cases, warit to hear this. Our data suggest that it is not. the parents who are 

. resisting, the advice to be positive toward their .children, bnt rather it is- the pro-., 
f^sionals who are not getting this- advice out to people. ' ^ * 

Finally, another important revelation to us from this study was how receptive 
* and responsive most parents were to the follow-up procedure. Although originally, 
designed as simply a research tool for obtaining data on normal child rearing prob- - 
l|ms, many parents' felt if was helpful to th era" and suggested instituting' it as a 
regular part of the service. Even though our servi^f^is designed to provide maximum 
' accessability. calling us is still a. big step for parents'^ to take and they are reluc- 
tant to do It again and again/ 'Many suggested that a regular follow-up call fTom us 

■ J ^ about 4-6 weeks after the initial contact would be very comf ort ing, .and useful , if ' 

further Sdvice, intervention or even support were needed. v 

A^ncluding observation is that most of the parents we spoke with had truly 
enjoyed th^se contacts. For these parents, having someone to talk tolabout' their 
children made^the whole activity of child rearing and parenting more' rewarding and 
perhaps even We satisfyi^ig. I hope that being a child in these homes 'became more 
/rewarding and satisfying as well. ■' 
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. Frequency and Percentage of Concerns According to Problem 



\ 



Problem 



Frequency 



Perc^nta^e 



Negative behaviors 
Toileting 

Developmental delays 
School problems 
Sleeping problems 
Personality Problems . 
Sibling/peer problems 
Divorce /separation 
Other ' 



98 


14.58 


» 

85 


12.65 

* 


72 


10.71 


72 


10.71- 


68 


10Tl2 


56 


8.33 


56 


8.33 « 


42 


. 6.25 


123 ' , 


18.30 



Note. Total number df concerns -was 672, 
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Tablfe 2. 



Frequency and Percentage of Concerns According to Age 



<9 



Age Range 



(in years) 


Frequency 


Percentag 


0-1 


^1 


3.13 


i-2 


' 68 


10.12 


2-3 


. 104 

• 


15.48 


. 3-4 


78 


11.61 


4-5 


81 


12.05 


5-6 ' 


' 63 


9.38 


6-7 
• 7-8 


. 63 
50 


9.38 

*rr?4^ 


8-9 . 


28 ' . ^ 


, 4.17 


9-10 


47 


6.99 


10' & over 


69 


10.26 
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Table 
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» 
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Frequency and Percentage of 


Concerns 


by Sex of Child 


• 


# 

'Problem ^ , 


Frequency 
^ale • * 

* 


Perf^ntage 'Frequency 
Male Female 


Perc entage 
jFemale / 


{Negative behaviors 


50 


53% 


45 


*47% 


Toileting*^ 




• 65% 


29 


35% 


Developmental del2i]^s** 




.77% 


16 


23% 


» 

School , problems** . 


49 


68% 


23 


32^0 


Sleeping problems ' . 


38 


56% 


30 


44% 


Personality pT'oblems** 




• 66% 


18 ^ 


34% 


Sibling/peer problems 


■ 29 


58% 


21 ■ , 

/ 


42% 


Di^rce/separa tion 


' ' ,18 


55% 


15 


\ 45% 


**Sign^f icant sex diffeifence, p 4C ^Ol. 


/ 


1 





^ 
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Table W' 



' ' fecCiyeijess' of ^vice-for Negative Behaviors 



Advice 



^ rferan Ratting J ^ 



^ Reward^ af>propriate ^^eh-ayior ^4 'V*4.57 
'*with stars or cl)aTts ' . '•'^ ' 



Fp^u%" more^ on po&if^iVfe* 

b^-haviors bjr 'givyig mpre 

pr&ise . * • • ^ * 

'i ** ' 

Punish inapprQpr.iat'e 
behavior 'usir\g^^ime C\\t ** 

ignore jinappropriate / " . 
behavior ' * . ' ' 1 

Reassurance- to pa;rents .that 
"^hehavior i-s normal * . 
develbpraental st'^ge 



*■ 4'.5'6\ 
'■•■•3. 6^- 

'" 5. '-DO ■ 



1 , 



/ 



19 
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Table 5 . 
•Toiietin| Problems. 



Advice Mean Rating 



Reward appropriate behaviors \ 4.18 . 13^ 

like sitting, on potty or 

succesS'fully elimi-nat ing , 

Do not be overly' punitive 4.30 



when child has accidents 



Have, child plean up'Vhen, 4.00 _ . 5 

he^^e has. accidents 

Collect data on niitnbei:, tiillfe ' 6 ' \ 

and ^piace of accidents 'J, ^ ' ^ \ 



\ 



9 

' 0 



^able 6^ 
Sleeping Problems 
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Advipe 



. . . Mean Rating 



Reward appropriate 
behavior^ 

Let child cry it out*^ 

Rea^rrange child's schedule 

Be supportive andre^^^rring 
to child 



3.29 

2.60 
4.33 
3.60 



10 
5 

5 



21 
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Table 7 



'Sibling and Peer Problems ^ 



AdviO^ 



Mean Rating 



N * 



Reward positive 
interactions ^ 

Time out for inappropriate 
behavior 

Leave children alone and 
allow them to work out their 
own problems 

Reassurance to parents that 
behavior represents normal 
developmental stage 



4.42 



4-67 
f 

3.67 



4.20 



6 ) 
6 
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